Building Permit Application To Construct, Repaigmdvate Or Demolish a
One- or Two-Family Dwelling

CITY

Building Department
166 Boulder Drive, Fitchburg, MA 01420

OF FITCHBURG

978-829-1880

This Section For Official Use Only

Building Permit Number: ! Date Applied:

Building Official (Print Name) Signature Date

SECTION 1: SITE INFORMATION
1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
1.1a Is this an acceptstreet? yes no Map Number Parcentber
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District Proposed Use Lot Area (sq ft) Fronéa(dt)
1.5 Building Setbacks (ft)
Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Pealid

1.6 Water Supply: (M.G.L c. 40,§54)
Privatd]

PublicOd

1.7 Flood Zone Information:
Zone:

1.8 Sewage Disposal System:
Outside Flood Zone?
Check if ydd

Municipald On site disposal systenil

SECTION 2: PROPERTY OWNERSHIP?!

2.1 Owner!of Record:

Name (Print)

City a84, ZIP

No. and Street

Telephone Emfaddress

SECTION 3: DESCRIPTION OF PROPOSED WORK? (check all that apply)

New Constructiorid

Existing BuildingO

Owner-Occupiedd ‘ Repairs(s)O ‘ Alteration(s) O ‘ Addition O

Demolition O

Accessory BldgO

Number of Units ‘ Othed Specify:

Brief Description of Proposed Watk

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs:

Item (Labor and Materials Official Use Only

1. Building $ 1. Building Permit Fee: $ Indicate howitedetermined:
. O Standard City/Town Application Fee

2. Electrical $ O Total Project )(l:oét(ltempg) x multiplier X

3. Plumbing $ 2. Other Fees: $

4. Mechanical (HVAC) | $ List:

5. Mechanical (Fire $

Suppression)

Total All Fees: $

6. Total Project Cost | $

Check No. Check Amount:
O Paid in Full

Cash Amount:
O Outstanding Balance Due:




SECTION 5: CONSTRUCTION SERVICES

5.1 Construction Supervisor License (CSL)
License Number Expiration Date
Name of CSL Holder
List CSL Type (see below)
No. and Street Type Description
U Unrestricted (Buildings up to 35,000 cu. ft,)
i R Restricted 1&2 Family Dwellir
City/Town, State, ZIP M Masonry
RC Roofing Coverini
WS Window and Siding
SF Solid Fuel Burning Appliances
[ Insulation
Telephone Email address D Demolition

5.2 Registered Home Improvement Contractor (HIC)

HIC Registration Number Expiration Ddte

HIC Company Name or HIC Registrant Name

No. and Street Email address

City/Town, State, ZIP Telephone

SECTION 6: WORKERS' COMPENSATION INSURANCE AFFIDAVI T (M.G.L. c. 152.§ 25C(6))

Workers Compensation Insurance affidavit must bepleted and submitted with this application. Fa&lto provide
this affidavit will result in the denial of the Isance of the building permit.

Signed Affidavit Attached? Yes ....... m} NO .......... O

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHE N
OWNER’'S AGENT OR CONTRACTOR APPLIES FOR BUILDING PE RMIT

I, as Owner of the subject property, hereby augeori
to act on my behalf, in all matters relative to lwaunthorized by this building permit application.

Print Owner’s Name (Electronic Signature) Date

SECTION 7b: OWNER?! OR AUTHORIZED AGENT DECLARATION

By entering my name below, | hereby attest undepiins and penalties of perjury that all of tHerimation
contained in this application is true and accuratihe best of my knowledge and understanding.

Print Owner’s or Authorized Agent's Name (ElectoSignature) Date

NOTES:

1. An Owner who obtains a building permit to do his/ben work, or an owner who hires an unregister@u@actor
(not registered in the Home Improvement Contra@th€) Program), willnot have access to the arbitration
program or guaranty fund under M.G.L. c. 142A. @fihgortant information on the HIC Program can berfd at
www.mass.gov/océnformation on the Construction Supervisor Licenar be found atww.mass.gov/dps

2. When substantial work is planned, provide the imfation below:

Total floor area (sq. ft.) (including garage, finished basement/attics, s@ckporch)
Gross living area (sq. ft.) Habitable room count

Number of fireplaces Number of bedrooms

Number of bathrooms Number of half/baths

Type of heating system Number of decks/ porches

Type of cooling system Enclosed Open

3. “Total Project Square Footage” may be substitubedTotal Project Cost”




The Commonwealth of Massachusetts

£,
=== Department of Industrial Accidents
: ¥ = Il':‘:?

!'I_EI ] : Office of Investigations
'3;;- = A I Congress Street, Suite 100
2= gi.g Boston, MA 02114-2017
T wimass. gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plambers
Applicant Information Please Print Legibly
Name (Business'Crganization Tndividual):
Address:
City/State/Zip: Phone #:
Are you an employer? Check the appropriate box: Tvpe of project (required):
1 DImaEﬂmlﬂyerWEﬂl 4.[|Iama;&mmlcnntmctnrmd£ 6 DHewcﬂnEtm:Iiun
mm(ﬂﬂmmmm)' ]:!m'e]medmemh-cnnn:acmrs ? i
ship and have no employees These sub-conmactors have " 8. [] Demolition
working for me in amy capacity. iy sl i et s 0. [] Building addition
1 z COmp. msuranoe. =
ey ComR.TSNEE 5[] Wearea coporstionandits || 10.] Elecwical repairs or addiions
3.[] 1 am 5 homeowner doing all work mmﬁ@mmE 11.[] Plumbing repairs or additions
¥ 1 mhﬂﬂrﬂ' . L
el Pla "':."m]:‘. — c 152, §1(4), and we have mo EE[] Mk rvis
i s e esmployees. [Mo workers® 13.[] Other
COmp. Msurance required ]

*Any applicant that chocks box 51wt alwo £l out the secton belvw showing thair worken” compeesation policy mformation.

! Homeownars whe sbenit this 2fdavit indicating they am doing all work and then hive cutsids contracters mmst subemit a new affdet mdicating sach
:Contractors that check this box munst arached an additional cheot showing the mems of the seb-contacton and sate whether or not thoss anfitiss b
aeployees. [ the mb-comtractors have exgplmymes, they mmst prowvids their arorkers” comp. policy nembar.

I am an employer thar iv providing workers" compensanon mynrance for my employess. Below i3 che policy and job sie
mformation

Insurance Company Hame:
Policy # or Salf-ims. Lir & Expratnon Date:
Job Site Address: City/State Zip:

Attach a copy of the workers" compenzation policy declaration page (chowing the policy rmmber and expirstion date).
Failore to secure coverage as reguired meder Section 254 of MGL ¢ 152 can lead to the imposition of crimina) penslibies of a
fime up to $1,500.00 and/or one-year imprisomment as wall a= civil penalties in the form of a STOP WORE OFDEF. and a fine
of up o $250.00 a day apaimst the viclstor. Be adwvised that a copy of this siatement may be forwarded to the Oifice of
Inwestigations of the DA for msurance coverage verification

I do hereby centjfy under the pains and penalties of perjury that the information provided aboee is ree and correct.
Phone #:

fficial nse only. Do not write in this ared, fo be complered by cry or fown gfficial

City or Town: PermitLicense #

Issming Awthority (circle ome):
1. Board of Health ¥ Building Depariment 3. City'Town Clerk 4. Elecirical Inspector 5. Plumbing Inspecior
b, Oriher

Contact Fersom: Phone #:




Information and Instructions

Massachusetts General Laws chapter 152 requiresnglloyers to provide workers’ compensation foirteenployees.
Pursuant to this statute, amployeeis defined as “...every person in the service atla@r under any contract of hire,
express or implied, oral or written.”

An employer is defined as “an individual, partnership, assommtcorporation or other legal entity, or any taromore
of the foregoing engaged in a joint enterprise, iactliding the legal representatives of a deceasguloyer, or the
receiver or trustee of an individual, partnershigsociation or other legal entity, employing empks; However the
owner of a dwelling house having not more thandfapartments and who resides therein, or the ootwbshe
dwelling house of another who employs persons tmdmtenance, construction or repair work on suetllihg house
or on the grounds or building appurtenant therbtdl $10t because of such employment be deemed &o leenployer.”

MGL chapter 152, §25C(6) also states tleatery state or local licensing agency shall withhdlthe issuance or
renewal of a license or permit to operate a businesr to construct buildings in the commonwealth forany
applicant who has not produced acceptable evidencd compliance with the insurance coverage requireti
Additionally, MGL chapter 152, §25C(7) states “Nieit the commonwealth nor any of its political swislons shall
enter into any contract for the performance of fpubrk until acceptable evidence of compliancehwite insurance
requirements of this chapter have been presentixa toontracting authority.”

Applicants

Please fill out the workers’ compensation affidadmpletely, by checking the boxes that apply torygtuation and, if
necessary, supply sub-contractor(s) name(s), as{@i®sand phone number(s) along with their ceatiéits) of insurance.
Limited Liability Companies (LLC) or Limited Liabtly Partnerships (LLP) with no employees other tttnmembers
or partners, are not required to carry workers’ pensation insurance. If an LLC or LLP does haveleyges, a policy
is required. Be advised that this affidavit maysbbmitted to the Department of Industrial Accideotsconfirmation of
insurance coverag@lso be sure to sign and date the affidavifThe affidavit should be returned to the city or tothat
the application for the permit or license is beiaguestednot the Department of Industrial Accidents. Should hawe
any questions regarding the law or if you are nesfuto obtain a workers’ compensation policy, péeeall the
Department at the number listed below. Self-insw@dpanies should enter their self-insurance lieemsnber on the
appropriate line.

City or Town Officials

Please be sure that the affidavit is complete aimigul legibly. The Department has provided a s@athe bottom

of the affidavit for you to fill out in the evertté Office of Investigations has to contact you rdiey the applicant.
Please be sure to fill in the permit/license numdbleich will be used as a reference number. In amdiin applicant that
must submit multiple permit/license applicationsiry given year, need only submit one affidavii¢gating current
policy information (if necessary) and under “JoteSiddress” the applicant should write “all locatsan (city or
town).” A copy of the affidavit that has been offfiity stamped or marked by the city or town maypbevided to the
applicant as proof that a valid affidavit is oreffor future permits or licenses. A new affidaviishbe filled out each
year. Where a home owner or citizen is obtainitigemse or permit not related to any business orroercial venture
(i.e. a dog license or permit to burn leaves &@ig person is NOT required to complete this affida

The Office of Investigations would like to thankwim advance for your cooperation and should yoretey questions,
please do not hesitate to give us a call.

The Department’s address, telephone axddmber:
The Commonwealth of Massachusetts
Department of Industrial Accidents
Office Investigations
600 Washington Street
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Fax # 617-727-7749
www.mass.gov/dia




City of Fitchburg Permit #

Building Department
166 Boulder Drive
Fitchburg, MA 01420
Phone: 978-829-1880
Fax: 978-829-1963

CONSTRUCTION DEBRIS FORM
Applicant procedure:  You may turn in this form at the time of application if you have all of the information complete at
that time. Otherwise, complete it during the course of the project and send it to the Fitchburg Building Department prior to
Final Inspection or hand to Inspector at Final Inspection. Final signoff will be withheld unless this form has been
submitted. Please be sure to include the Building Permit number on the form if not submitted with permit application.

SITE INFORMATION:

Property Address: Fitchburg, MA 01420
Assessor’s Parcel ID Numbers:  Map: Block: Lot:

PROPERTY OWNERSHIP/AUTHORIZED AGENT:

Owner of Record: Authorized Agent:

Phone Number: Phone Number:

Mailing Address: Mailing Address:

REQUIRED REPORTING OF DEBRIS REMOVAL: As a condition of issuing a permit for the demolition,
renovation, rehabilitation, or other alteration of a building or structure, MGL c. 40, § 54 requires that the debris resulting
therefrom shall be disposed of in a properly licensed solid waste disposal facility as defined by MGL c. 111, § 150A.
Signature of the permit applicant, date, and number of the building permit to be issued shall be indicated on a form
provided by the building department, and attached to the office copy of the building permit retained by the building
department. If the debris will not be disposed of as indicated, the holder of the permit shall notify the building official, in
writing, as to the location where the debris will be disposed.

o ] Hauler/Contractor Responsible to Remove Debiris:
Building Permit Number: Name:

Phone Number:
Mailing Address:

Estimated Amount of Debris (Cubic Yards or Tons):

Amount Disposed: Clcy. [Tons
P y DPU Certificate Number (if waste hauler):

Amount Recycled: Jcy. [Tons

In accordance with the provisions of MGL c. 40, § 54, all debris resulting from work associated with the accompanying
Building Permit Application shall be disposed of in a properly licensed solid waste disposal facility as defined by MGL c.
111, 8 150A. Debris will be or has been disposed in:

Waste and/or Recycling Facility:

Name: Name:
Phone Number: Phone Number:
Mailing Address: Mailing Address:

Note: If more than two facilities are used, please fill out their information, including signatures, on the back of this form.
Also, if the debris is not disposed as indicated, the holder of the permit shall resubmit this form with the accurate
information, including Building Permit Number, prior to final signoff.

| certify under the pains of perjury that the information above is true and accurate to the best of my knowledge and belief.

Date: Date:
Signature of Permit Applicant Signature of Cont  ractor/Hauler




City of Fitchburg

OFFICE OF THE TREASURER

166 Boulder Drive
Fitchburg, MA 01420

Calvin D. Brooks
Treasurer/Collector

Date:

Name:

Parcel ID:

Address:

CERTIFICATE OF TAX COMPLIANCE

This document signed by the Treasurer certifies that as of the above date, that the above
named Applicant is in compliance and in good standing with its tax obligations and fees
payable under City code, including real estate, personal property and water and sewer
fees and is not a delinquent taxpayer (longer than 12 months outstanding). This
Certificate is issued in compliance with Part II, Article 3, Chapter 120, Section 22,
Subsection (C) as amended by City Council. This Certificate is required for all original
applications and renewal applications for any license or permit, other than those referred
to in Section 120-24, and issued by any Department, Officer, Board, or Commission of
the City but not limited to Building Permits, Zoning Board Appeals Applicants, Planning
Board Applications, and Special Permits.

Very truly yours,

Calvin D. Brooks
Treasurer/Collector
City of Fitchburg



